Introduction
viruses were addressed, in order to improve capacities and informed decision-making about 140 arbovirosis management and prevention. In addition to the active participation in the Asamblea ejidal 141 meetings, a cycle of activities (talks, participatory workshops, community theater) for specific groups
142
(women, children, adolescents) was designed.
143
Study design 144 We conducted a mixed methods study, structured in two complementary phases. Phase I: in June 
Surveys

154
Household Survey
155
In 2017, through a structured, standardized and precoded questionnaire (S1.A File), we first obtained 156 information about the sociodemographic characteristics of the household residents. Then we focused in the S1.A File). The interviews were conducted using the head of family as the informant.
Risk Observational Assessment
164
In 2017 and 2018, through the application of a structured, standardized and pre-coded household 165 observational checklist (S1.A File), we collected information about risk factors for vector 166 proliferation at the domestic level i.e., unprotected water deposits (vases, flowerpots, cans, tires, 167 drinking troughs, buckets, tank, water tank, cistern etc.), accumulation of solid organic and inorganic 
Community Background Survey
175
In 2018, through precoded and semi-structured questions (S1.B File) to household residents and key 176 informants, respectively, we assessed the presence of risk factors for Aedes breeding in the 177 community. The questions focused on the sanitation and hygiene services i.e. the existing facilities 178 for waste collection, the source and frequency of water supply.
179
The semi-structured questions were used to triangulate the information recorded in the domiciliary 
Data management and analysis
The fieldwork of data collection was realized by trained staff and internal students from ECOSUR,
186
Andalusian
School of Public Health and Touro University of California.
187
Information was collected through paper questionnaires. Quantitative data was entered (twice) into a 188 database, using spreadsheets files. All data files were checked and cleaned separately by field 189 supervisors. The data files of all study phases were first analyzed separately. Subsequently, they were 190 merged and analyzed together.
191
Qualitative data from the community background survey were written as field notes, initially by hand,
192
immediately during or directly after the interview process. The information was then organized,
193
through a data collection template, according to the main themes explored (sanitation and water
194
services; perceptions about arboviral disease risk factors and its prevention). Data was described and
195
analyzed in order to identify common or recurrent patterns among the explored themes.
196
Knowledge, referred and observed practice score system development
197
In order to evaluate each section of the proposed surveys, we created indices (S1.A File) to score the 198 knowledge and practices in question, as was already designed in several previous studies [26] [27] [28] [29] [30] .
199
Questions related to knowledge only allowed a correct answer. Each correct answer was rated 1 point.
200
Questions related to practices, allowed several correct answers, so that each interviewee had up to 201 five possible options. Each correct answer was rated with 0.5 points. In any case, the wrong answers,
202
or lack of answer, were rated with 0 points. 
Results
228
Sociodemographic characteristics 229 Table 1 shows the study sample sociodemographic characteristics by locality of residence. In the 230 majority of households the average number of inhabitants was of three of more people (82,5%).
231
Overall, the most common type of family was "young", represented by a mean age for the household composition members of less than 35 years old (55%). There were no significant differences in 233 education level, sex and age distribution between the localities of the two municipalities. 
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